29 years . HPV vaccination intention was relatively high (mean 2.0; 95% CI:1.8-2.2). In multivariable analysis attitude (b=0.6; 95% CI:0.5-0.7), descriptive norm (b=0.3; 95% CI:0.2-0.4), self-efficacy (b=0.2; 95% CI:0.1-0.3), beliefs (b=0.1; 95% CI:0.0-0.2) and anticipated regret (b=0.1; 95% CI:0.0-0.2) were the strongest predictors of HPV vaccination intention. Demographic variables did not improve the multivariable regression model. The explained variance in the model (R2) was 0.54. HPV vaccination intention decreased significantly when vaccination would require out-of-pocket payment (C ¼ 50 mean: 1.2 (95%CI: 0.8-1.7); C ¼ 100 mean: 1.6 (95%CI: 1.1-2.0); C ¼ 200 mean: 1.0 (95% CI: 0.5-1.5); C ¼ 350 mean: 0.2 (95%CI: À0.2-0.7). Conclusion HPV vaccination intention among FSW in Amsterdam appears to be very high. The included socio-psychological factors explained most of the variance in HPV vaccination intention among FSW. Out-of-pocket payment had a significant negative effect on HPV vaccination intention. Introduction Suitable populations to sustain continued evaluation of HIV and sexually transmitted infection (STI) prevention interventions are required. We sought to determine whether fishermen are a suitable population for HIV intervention trials. Methods In a cross-sectional descriptive survey, we selected 250 fishermen from proportional to size sampled boats. We collected socioeconomic and behavioural information, and specimens for HIV, herpes simplex virus (HSV-2), syphilis, gonorrhoea, chlamydia and human papillomavirus (HPV) tests from consenting participants. Results One third of the fishermen had concurrent sexual partnerships and two thirds were involved in transactional sex. About 70% were involved in extramarital sex with only one quarter using condoms in their three most recent sexual encounters. HIV prevalence was 26% and HSV-2 and HPV was 57%. Over 98% were willing to participate in a future HIV prevention clinical trial. Conclusion Fishermen are a high-risk group for HIV/STI infections that may be suitable for HIV prevention trials. A cohort study would be useful to measure the incidence of HIV/STIs to ultimately determine the feasibility of enrolling this population in an HIV/STI prevention clinical trial.
Introduction Suitable populations to sustain continued evaluation of HIV and sexually transmitted infection (STI) prevention interventions are required. We sought to determine whether fishermen are a suitable population for HIV intervention trials. Methods In a cross-sectional descriptive survey, we selected 250 fishermen from proportional to size sampled boats. We collected socioeconomic and behavioural information, and specimens for HIV, herpes simplex virus (HSV-2), syphilis, gonorrhoea, chlamydia and human papillomavirus (HPV) tests from consenting participants. Results One third of the fishermen had concurrent sexual partnerships and two thirds were involved in transactional sex. About 70% were involved in extramarital sex with only one quarter using condoms in their three most recent sexual encounters. HIV prevalence was 26% and HSV-2 and HPV was 57%. Over 98% were willing to participate in a future HIV prevention clinical trial. Conclusion Fishermen are a high-risk group for HIV/STI infections that may be suitable for HIV prevention trials. A cohort study would be useful to measure the incidence of HIV/STIs to ultimately determine the feasibility of enrolling this population in an HIV/STI prevention clinical trial. children had virologic failure of their treatment and 45 transferred to the Adult ART program.I present the case of one of our children that have grown into Adulthood who defaulted her treatment,failed treatment regimen, got pregnant from HIV negative sex partner and had her baby is free of HIV. Body: The child was enrolled into the program at age of 10 and she lost mother to HIV when she was 9 years old. Her 1 st line drug regimen was Zidovudine, Niverapine and lamivudine which she was not adherent to.At age 17,she admitted that she had a sexual partner who was later invited counselled and tested, his HIV antibody test was negative.She was later transferred to the adult clinic at the age of 18 years with viral load of 52 568 copies/ml while CD4 count of 345 cells/mm. She got pregnant also immediately from another partner but failed to access Prevention of child transmission of HIV (PMTCT)for fear of being scourned by the health workers. She had a vaginal delivery at 39 weeks. Intervention Baby was enrolled at the paediatric unit,had Nevirapine prophylaxis for 6 weeks and was breastfeed baby exclusively for 6 months.Condoms use was inconsistent and she was also on daily contraceptive. Her baby recorded HIV negative results for DNA PCR (Deoxyribonucleic acid polymerase chain reaction) results at week 6,12,and 24 and Post breast feeding DNA PCR test.Baby is still incare for followup.
Sex patner was counselled,tested for HIV, antibody testing result was HIV negative, and he was subsequently enrolled for the prevention program(PrEP). Lessons learnt There is need to establish an Adolecent ART clinic where reproductive health can be discussed freely and healthworkers should encourage instead of being judgmental and also we need to educate them on HIV infection and reinfection,drug adherence and also encourage abstinence.
